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Electronic Data Interchange (EDI)
PRISM frequently asked questions for providers

How do | view the Trading Partner Numbers (TPN) that | use to send claims
to Utah Medicaid (837: P, D, 1), eligibility inquiries (270), claim inquiries
(276), and prior authorizations request/inquiries (278) and receive my
Electronic/Paper RA (835)?

A Trading Partner Number (TPN) is the address by which a provider is known to the
Utah Health Information Network (UHIN) and to Utah Medicaid. A TPN is formatted as
follows: HTXXXXXX-XXX.

For example HT000004-001 is a TPN owned by Utah Medicaid. Fee for service
providers send their HIPAA transaction from their billing agent/clearinghouses TPN to
the Utah Medicaid TPN when submitting 837s (claim transactions) through the UHIN
network. All billing agents/clearinghouses sending electronic HIPAA transactions
through UHIN to Utah Medicaid must have an assigned TPN.

To have an assigned TPN, the billing agent, clearinghouse, or provider must contact
UHIN.

Providers must also contact their billing agent/clearinghouse to identify what TPN(s) is
assigned from UHIN for each transaction the provider has contracted to send to Utah
Medicaid through the UHIN network. This is the information required to fill out the
Mode of Claim Submission and the Associate Billing Agent step in the Business
Process Wizard (BPW).

Providers may have and use multiple TPN’s per HIPAA transaction at any given time. It
is best practice to end-date TPNs no longer in use. The Electronic Remittance
transaction known as the 835 may only have one active billing agent/clearinghouse at
any one time period due to the fact that only one 835 may be created for each weekly
adjudication.

How do | add or modify a billing agent/clearinghouse?

In the Business Process Wizard (BPW), choose the Mode of Claim Submission/EDI
Exchange step.



LUtah Department of

Health & Human Services

W Integrated Healthcare

Click on the Confirm/Search Billing Agent button.

Provider ID Name:

Manage Billing Agent Association -

Billing Agents must be enrclled in PRISM. If you do not
know your Billing Agent or Clearinghouse's PRISM ID
(7-digit number), please contact them for the details
and number
Billing Agent ID: *
Eilling Agent Mame:

-]

Association Start Date:

-]

Association End Date:

@ Confirm!Szarch Billing Agent | «*C

The billing agent/clearinghouse List will contain some Billing Agents who have chosen
to independently enroll, as well as Utah Health Information Network (UHIN).

Billing Agent Search List

Choose a filter to search for your billing agent/clearinghouse such as Billing Agent ID
which your billing agent/clearinghouse may have provided to you along with the
Trading Partner number(s) (TPN) required to complete the step processes.

Click on the Go button then choose the appropriate billing agent/clearinghouse by
checking the box to the left of the Billing Agent Search List. Now press Select to move

to the next step.
Billing Agent Search List ~
@ Go BySaveFilters | ¥ My Filters™

Filter By L
Billing Agent I Billing Agent Mame Start Date End Date
Ay iy AT v
] 000014 Billing Agent Name 07/0142016 1243172000 -
D Select @ Clos=

Now you will see the billing agent/clearinghouse chosen to support the HIPAA
transactions through the UHIN network. Click Close. The TPNs will be added in the
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next BPW step called Associate Billing Agent. Look at the following question below,
for help with adding TPNs.

© Close J+JNG
iif  Billing Agent List i

Filter By v And  Fiter By

And Operational Status  Active + | @ Go B save Filters Y My Filters™

Billing Agent ID Billing Agent Name Start Date  End Date Status Operational Status Inactivation Date
D AY AY AY AY AV AY AY
O 3003535 Utah Health Information Metwork Inc 12/31/2999  Approved  Active

Provider will see either UHIN or their specific
Billing Agent/Clearinghouse listed here.

How do | add a Trading Partner Number (TPN) after adding a Mode of Claim
Submission?

Using the Business Process Wizard (BPW), click on the Associate Billing Agent step.

Now the Add button is active. Click on (+) Add button to associate the HIPAA

transactions to be exchanged with the chosen billing agent/clearinghouse or with the
Electronic Batch Mode of Submission.

Manage Billing Agent Association Lo

Billing Agents must be enrolled in PRISM. If you do not know your Billing Agent or Clearinghouse's PRISM ID (7-digit number),
please contact them for the details and number

Billing Agent ID: | 2000014 * Billing Agent Name: Billing Agent Name

Association Start Date: | 04/25/2022 m |

Association End Date: | 12/21/2229 ]

@ Corfirm/Szarch B ng Agent || «f OK

EDI Transaction Authorization -
O Add
EDI Transaction Type Start Date End Date Trading Partner ID Status Operation Status
—| AT AT AT AT AY AT

No Records Found!

Each HIPAA transaction must be added with the specific Trading Partner Number (TPN)
that the provider will be exchanging with Utah Medicaid. Best practice is to use the
current date as the “state date” when creating new Trading Partner entries.
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Associate Trading Partner ID -~
Provider Trading Partner ID for the Transactions:

Electronic Transaction Type: EE-_.,_'-_"-E gibility Ing |=

Trading Partner ID:

Start Date:

537P-Professional (FFS)
|

-}

End Date:

o 0% | | @ Cance

To add Electronic Transaction Type(s) with the current clearinghouse, click the (+) Add
button just below EDI Transaction Authorization. Once all transactions have been
added, click on the Approve button.

EDI Transaction Authorization

© Add || D Approve || @ Reject || B Inactivate

Filter By v And  Fijier By v
And Operational $tatus | Aciiye v | @ Go Bysave Fi
EDI Transaction Type Start Date End Date Trading Partner ID Status Operal
D AY AT AY AT AY AY
O §37P-Professional(FFSs) 03/06/2023 12/31/2999 HT001234-001 Approved Active
(] 835-Health Care Claim Payment/Advice 04/25/2023 12/31/2999 HT001234-001 In Review Active
[T] 270/271-Eligibility Inquiry/Response 04/25/2023 12/31/2999 HT0C1234-001 In Review Active

The addition of TPNs is the same for both the electronic batch and billing
agent/clearinghouse/UHIN.

If a known billing agent/clearinghouse is not found in the Billing Agent ID listing and
the provider has the TPN from the billing agent/clearinghouse, the provider must
choose the Billing Agent/Clearinghouse/UHIN option and input the TPN given to
them by their billing agent/clearinghouse representative.

If Direct Data Entry (DDE) is needed to submit claims to Utah Medicaid, check the box
to the far left of the Direct Data Entry listing.

Qther Claims Submission

Method Description
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Once all modes have been selected and all TPN’'s have been added, click on the Save
button.

How do | choose what type of remittance advice | receive from Utah
Medicaid?

In the Business Process Wizard (BPW), go to the step named 835/ERA Enrollment
form. Scroll down to the heading Electronic Remittance Advice Information. Click
on the Method of Retrieval. Two options will appear: EDI/835 (delivered directly to
the provider) and Paper.

ELECTRONIC REMITTANCE ADVICE INFORMATION

Preference for Aggregation of Remittance Datale.g., Account Number Linkage to Provider ldentifier)
@NPI _TAXID *

Method of Retrieval: (EDI/835 (Delivered dire « | *
EDIa35 (Delivered directly to Provider)

Paper

Click one time on the preferred method of delivery and then return to the top of the
page to click on the Submit button.

How do Providers view their Remittance Advice (835/Paper RA)?

Billing providers may choose how they receive their remittances. Providers may
choose to receive them by Trading Partner Number (TPN) or paper that is delivered in
a PDF file located in their My InBox found in the Archived Documents folder

W MY INBOX

My Inbox

| CHANGE PROFILE Billing providers may choose to receive their remittances either

Change Profie by post office mail or by Electronic 835 Remittance. The paper

] ARCHIVED DOCUMENTS remittance will be converted to a PDF only format after May 25,
2023.

Archived Documents

This setting is found on the Business Process Wizard (BPW) 835/ERA Enroliment
Form step.
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ELECTRONIC REMITTANCE ADVICE INFORMATION

Preference for Aggregation of Remittance Data(e.g., Account Number Linkage to Provider Identifier)
@NPI TAXID *

Method of Retrieval: EDI/835 (Delivered dire « | *
EDIE35 (Delivered directly to Provider)
Paper

*The preference for aggregation may only be NPI due to system restrictions.

Why hasn’t my modification been approved/reviewed/updated by Utah
Medicaid?

Always ensure that the modification is submitted by going to the last step in the
Business Process Wizard (BPW) after making all modifications needed. All modified
statuses will show as “Updated”.

Below is an example where the submit button has not been pressed to complete the
process.

. Submit Modification Reguest for Review Required  D4/042023 L1 1§ i v Incomplete Modification Riequest has not besn

Submitted.

To submit, click the blue hyperlink called Submit Modification Request for Review
and this screen will appear:

m ¥ remt
Final Submission

NPl WPior Previder 1D EnrolimentType: Group Practice (Corporation,
Partership, LLC, ste.)

The Information submitted shall be verified and reviewed by the State.

Dwring this time, any changes to the information shall not be accepted.
| agree that the information submitted as a part of the application is correct. [Private and Confidential)
To complete your submission, click on the >Next button in the upper left. Attest to the

modifications that have been submitted by checking the box for the Provider
Enrollment Terms and Conditions with an authorized signature/name and date.
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NPI: 1801857511 Name: IVR TEST

m © Submit for Modification

Provider Enrollment Terms and Conditions ~

With my signature below, | acknowledge and certify to all of the following:

a.| have carefully read and understand the contents of this application. | am the authorized representative of the Provider or Billing Agent and, as such, have the authority to enter into a provider agreement with the
Medicaid program on the Provider or Biling Agent's behalf.

b. The information provided in this application is correct and complete. | authorize Medicaid or its agent ta verify this information. | understand that Medicaid may determine that the information | have submitted does not
meet the Medicaid program enrollment requirements and that the Provider or Billing Agent may no longer be eligible to participate in the Utah Medicaid program.

c.l understand it is my responsibility to ensure that all information is continuously updated in the PRISM Provider Portal. | understand that failure to maintain current and correct information may result in payments being
delayed or closure of this Medicaid Provider or Billing Agent. | agree to notify Medicaid and/or modify the provider record in PRISM of any changes to the information within five (5) business days of the effective date of
the change.

. understand that any omission, misrepresentation, or falsification of any information in connection with this application for enrollment may be subject to criminal, civil, or administrative sanctions including, but not
limited to, the denial of participation in the Medicaid program.

e.| hereby agree to comply with all applicable laws, rules, and written policies pertaining to the Medicaid program, including but not limited to, Title XIX of the Social Security Act, the Code of Federal Regulations, Utah

Codes, Utah Administrative Code, Utah Provider Manuals, and other official bulletins and publications of the Medicaid program.

0 By checking this, | certify that | have read and that | agree and accept the Provider Enroliment Terms and Conditions.

m

Autherized Signature: * Date:

Now click on the Submit for Modification button. The modification is now complete
and returned to Utah Medicaid for processing.

How do | view my Electronic Remittances (835)?

Most providers will access their electronic remittance advice (835) from a portal
supplied by their clearinghouse/billing agent. If a provider needs a duplicate copy of
their 835, providers may view and download their electronic remittance advice (835) by
logging into PRISM with a profile that has access to the 835 link found in the RA list
page as shown below. These include the following:

e Claims submitter - provider
e Claims inquiry - provider
e Claims processor - provider

The provider/billing agent must have enrolled a Trading Partner Number (TPN) in
PRISM to each billing provider account they manage.

One TPN may only be active at any time for the 835 transactions. TPN numbers may
also be referred to as HT numbers because the TPN is formatted like this:

HTXXXXXX-XXX.

Capital H, Capital T, followed by six (6) numbers, dash, ending with three numbers.
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Utah Medicaid does not recognize other clearinghouse/billing agent payer IDs. To
verify what TPN number is used, a provider must contact their billing
agent/clearinghouse for this information.

RA Humber

Tax|D: 1312

i Cisens Summary

B Mon Claems Summary -~

Providers may download a copy of the x12 file if their clearinghouse was not able to
provide the 835 directly for any reason by clicking on the 835 link on the upper right of
the RA List page. Providers must have a text editor and understand how to read x12 to
view this information.

How do | view my paper RA (remittances)?

Providers may view paper RA (paper remittance advice) by logging into PRISM.
Providers must log in with a profile that has access to the Archived Documents area in
PRISM. Those include the following:

Claims submitter - provider
Claims inquiry - provider
Claims processor - provider
EDI analyst

Once logged into the correct profile, providers will open their My Inbox link to click on
the Archived Documents link which opens a search to put in the search criteria to
find the specific remittance they want to review.

My Inbox ~ Provider ~ #  Archived Documents

[ Wl MY INBOX Document Type: |4 v |Document Name s

My Inbox Filter By
Document Name
v Document Name T -
s ocument Type
I CHANGE PROFILE Received Date

| Change Profils Scan Date

Wl ARCHIVED DOCUMENTS

Archived Documents
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Providers may search by document name, receive date, or scan date.

Archived Documents

Document Type: w | Received Date w | 01/20/2023 0312812023 Filter By ~
Document Name Document Type
AY AY Scanned Date
Paper RA Claim Documents 02/13/2023 07:46:00

Once located, providers can click on the blue hyperlink Paper RA to open the pdfin
their default viewer.

How to View claims grouped by Remittance Advice Number (Adjudication
Cycle) in four easy steps?

Providers must log in with a profile that has access to the Claims View:

e Claims submitter - provider
e Claims inquiry - provider
e (Claims processor - provider

Once logged in, providers may click Claims (1) at the top navigation bar. Then find and
click RA List (2) to search for a specific remittance number, a specific date, and so on
based on the search field criteria.

I
Claims ~

W CLAIM SUBMISSION

Submi Professional

Submit Institutional * i| RA LIST

Submit Dental

W MANAGE CLAIMS

Adjustioid Claim Provider

W INQUIRE CLAIMS

Inquire Claim - Provider

W RA LIST

RA List ™
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(3) Input remittance advice criteria, then click on the GO button shown below.

Payment Summary

Pay Cycle Date ~ | 01012023 03/30/2023 And  Filter B w ®co 3
RA Number ‘Warrant/EFT Number Pay Cycle Date Transaction Count iges
AY AY AY AY av
78353758 011232023 2 $11490
View Page: | 1 (0] % & saveToxLs Viewing Page: 1

Once a remittance is found, the provider may click on the blue hyperlink, such as
78353758 shown above.

R Kmber:  TEISII00 Pay Cycle Date: 11

TaxiD: 111312860 Fayment Method:  NOM

4 Biling Apent Hame Tax I0) Name 5T

Parprimbin] Apspecrond Amoust: 5000

WaranUEF T Mumber

Vsl EF T Amount:  50.00

835
H  Glams Summary -
w Fre v And  FaarE - 2 T ([T T
] o Dese ToDwle  Beneficiry 10 Bdlg Proviosr NP Biliag Proviter 1D Benderiog Provise dering Provider I Units Subsmetied Chage S AGIRTYRA AmGR  PABSSLRERpSTIEY Bl Ameunt s Reman Cooei  Reassd Coded
&
o BsEsTIN " " 0877 58 st IS B
View Page: 1 (=] [ & saweTenLs Viewing Pags: 1 " ‘ > »
B Naon Clams Summary L
TN Biting Prowiser NP Esting Priwiges |0 0 g ot Aeasn Deacripoo Dare

(4) Providers will now see a listing for all adjudicated claims associated with the

remittance advice at the top and with any gross payments found under the Non Claims

Summary window.
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